2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P99000069256 Jan 31, 2005 08:00 AM

1- Entty Name Secretary of State
JERE F. DANIELS, P.A.

Principal Place of Busingss ™ _ Mailing Address

200 W WELBORNE AY B PC BOX 100
STE — WINTER PARK FL 32790

WINTER PARK FL 32789  _ . -

Suite, Apt. #, ete. - - | SdieAptgete - 1st MOORE CR2E034 (10/04)
Cily & State T - City & State o 4. FEI Number . Applied For
59-3618183 Not Applicable
i v i ) Count i
Zip Country Zp M 5. Cerfiicate of Status Desitsd ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Fegistered Agent ] 7. Name and Address of New Registered Agent
T o S - Naime T
DANIELS, JERE F -
200 W WELBORNE AV Street Address (P.O. Box Number is Not Acceptable}
STE 4 — —
WINTER PARK FL 32789
City FL [ Z°Code
8. The above nam&fl enlity submits this staternent for the purpose of changing its registered office or registered agént, o both, in the State of Florida, | am familiar with, and accept
the obligations pfregistered agent. -
)
SIGNATURE . oo T me - . L
Sagnmjfﬁﬁwp;d o printdd narre of regrstered agent and ndo = p—— INOTE Registared Agert sgnature requuied when rorstalng) ' 7 DATE 7
HOW!Y FE ; ) ) ’
FILEWOW!!! FEE IS $150.00 _ 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 ) Trust Fund Conrbution. [0 Added to Fees
Make Check Payable to Flotida Department of State
10. " OFFICERS AND BIRECTORS B EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
e D O elets nne ) [C] Change ] Addition
NAME DANIELS, JERE F PRESIDE NAME I - -
CTREET ADDRESS 1200 W WELBORNE AV STE 4 - STREET APORESS 1 f%?%%%%ﬁ%fggs 150.00
CITY-S1-2iP WINTER PARK FL 32792 oY ST AP R "
1Lk T ) O Datete Tk [JChange [ Addition
NAME KAME
STREET ADDRLSS SIRFFL ADPRESS
CIY-SI- 2P cifr -5 e
i - o Cloeas | o O change [ Addition
NAME NAME
STRCCT ADDRESS SIRH TATDRFSS
iy SI-2p GIY-SF- P
IILE T T Ij Delele ) j BT - ] change [ Addition
NAME NAMI
SIREE T ADDRESS SIREET ADDRESS
CIFY-§T- 2P cuy-st e
HIE o O oelete 1 IoT: [ Change ] Adeition
NAME NAME
SEREET ADDRLSS STREET ADDRESS
Cay-ST- 7P Y-S0 7F
L S Tloeele  § e Clchange [ Addition
NAME HAME
STREET ADDRESS ’ SIRLLT ARDRESS
CIe-87 ae CHY ST 7
12. 1 hareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7, Florida Satutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receivdr br trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment an address, with all other like empowerad,
SIGNATURE: ¢ /A‘“A)f 407-677-0740
smn.u'uﬁﬁu TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytens Phona 4




